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STATE OF SOUTH CAROLINA

F_mmpk:AppBesflonfor a Cl_s C _ Conifio_

NO.J41J Y, Z

BEFORE THE

PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

J_m Doe dbaDoes Lima

_lme typ_o_print)Submt, by: h

14 i _

__ I( ....

_Ctb_

TRANSPORTATION COVER

DOCKET _._ .._. -/-

I£_|,Ioyo_ f_ _ne filivs -" @#k_ withme tSC, youwill not
h_,vea DoolwtNmmber.Tb¢Commir,s_ will _ oneto you,If70_
bavofiled_th the,Cou_lalonbo_o_a _ Ntmtm'mu_mu_u=d
and=bould'l_ e_rcd _bove..

Telephone:

Fax:

Other:
6o-

NOTR: The _over sheet andInformatlonc0nl_Ined hewn nd_er _p_s nor_@pl_m_ts the ___"_and &ervlo_c rp]mdi_gs or _ p_,p¢_
as r=lairK1by law. This form Is rcquked for turnby the Publ[_Sc_vi_ Commissionof $ou_ C..sxolina_ord_cpurposeof,dodwting m_tmust

u, | I

[ ,,

Application - Class A/A Restflctcd

I-1 Application - Class C Taxi

[] Application - Class C Charter

[_ Application - CIsss C C.hartcrBus

[_'Hca_lon - Class C Non-Emergea_y

App[Ioutlon - Clus C Str_cher Van

[_] Application - Class t_Household OoodS

[] Application - C_ssE Hazardous Wmt¢

_] Application

[_ Rcqu_t for Bxter_lon to Comply with Order

of Publio Convemeuc_ and Neoess_y to b=_scmaea

_q_st for C_mcdlMioa of Certi_cate

_-_ Recp_c.stfor l_lnstatement

, =|

NATURE OF ACTION (Cheek all that apply)

Rcqu_m forName Changeon Cm'tifl_to

[-7 Request toAmcnd Scope ofA_yrity

P_questto AmendTariff(rm Inm_se,_c,)

[-1 l_quest to Amend p_$_m_e_ Limit

_IE/_LSe.e_e p:+__

]_xhlbit

L_-FLIed Exhibi_ q%

Other:

Ifyou haveany questionsaboutthisform,pkaso contact the PUBLIC 8_tVICB COMMISSION at803-898-5100.
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R cntv D
PUBLIC $]_RVICE COMIVHSSION OF SOUTH CAROLINA

t01 I_eutlw Cont=Ddvo, SuiteI00 OCT -- 9 200g
Cobmbta, South C_toli_ 29210

Phone: (803) 896-5100 Fax_ (803) 896-5199

APPLICATION ]_OR CERTIFICATE OF PUBLIC CONVENIEN.CE AND NECESSITY FOR

OPERATION OF MOTOR VEHICL_ CARRIER

CLASS C - NON-EMERGENCY D.,.: ....J0- "7-/)

Application is hereby rome for a Certificate of Publio Convenience and Necessity, in accordance with the provision

of S.C. Code Ann,, § 58-23-10, et seq. (I976), and amendments thereto.
t

1, Name under _¢ni_ b_n_s is to be _Muet_ (co_afl_., partnership, or sole t_prl_'_i_p, with or wi_o_t _ _mo.)

f

•- - " " - $_reetAddress of Applicant- -- -

Address of Applicant if different _ slreet ad(_

'" _.... Fax _

........ EmallAddress

2. If incorporated, a oopy of Articles of In_rpotation must be a_e_ed, (If incorporated outside of SC, attach SC

Seoretary of Stat_ "Foreign Corporation" Certifioate.)

'. _dec_., ti'W Type: (Cheek onO
[_'[ndivtdual Owner/Sole Pmprlet_l_p

[] Partnership-Listnames and addressofallpersonhavingan Inter_tin_h©business,

[] Corporation-Listnames and addressesoftWo prlncipalofficers.

lo£9
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Applioant is financially able to fttmish the services as spcoificd in this _plioation and submits the following
statement of assOt_and l}sbilities,

BALANCE SHEET

Balance aLTim¢ Applivatioa is Filed:

i Cash
Receivables

Real Esmm

AssetBl

I--Bu'.ddings and Equipment (Ne0

,0arageEquipmen, (Net)

Ma.ch_ine,ry and Tools (Net)

Suppl/eson Hand .....

Prepaids and Other Assets

ToialAssets

T,tahllittes and Equity_:

Aooounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages

Other Acor_l Obligations

Other Liabilities

TotalLiabilities

Capitalgreek

Retained Earnings

Total Equity

t Total Liabilities and Equity

t "

/

I

I

,.Lt)o.
/
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PROPOSED RATESAND CHARGES FOR SERVICE

I
.o

Co___nties to be Serycal;

Cot:_

gr_ Nnmber of P_sengers pet Vehicle:

3o.f_



• DF_CR]PTION OF EQ_ ._-.

..

W_OHT SI_ATINO
__ MAK_ _ & MODI_L VIN# l_t4pTy

-;,



LVVJ I I._J"_l_l _ 'UUlil, O_IVDL_ t'lHIIl(I I/UCII, eLII'Ig llO..'lq-/_J I", it

IN_CE QUOTE

This form _ST BE COMPLI_TED _ SIGNg'D by an AUTHORtZgn IN_!RANCE COMPANY REFRES_NTATIVF_

The following insurance quoteisfor:

- " ' ..... Name ofMotor _-_'_ler •

Address of Motor Car_er

Amolmt of Premium:

Liabili_ hsmaaoe $ , .__. ..

The above quoted premium is for a term of _ months.

Minimum Limits - Bodily 'injury and pcoperty damage limits will not be less

than the following:

Liability C.ombL_edEach Occurance $1,000,000

Mcdical Payments per Person $1,000

Ltmita Quoted

._, o0o

- ,o
- :" - "N_e-oflnsurgaco Company

• '
" -' " / .... Homo Office Ad&_ of Company/ - "

I am familiar with the Commission's gales and Regulations relating to insurance requirements and the above quote

m_Rs the minimum insurance limits gcesoribed. The insuramo tom, puny making _his quote is authorized by the

SouthCarolinaDepartment of Insurance to do business in South Caroline.

The iasur_oo q_te must be c,omplet¢, listing o_a'rmi insm_aoe premiums. At th_ discretion of the Cammlssion, a copy of
curreat insuranee polioies may be required. Do not provide a oopy of insurance polices ualess requested.

5 of9
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QUOTE

This form M-LISTRll COMPLETEil_I_I_ by an AI_ INSURANC_ cOMPANY __w.I_NTATIViL

The following insm'an_c quote is for:

, _amc of Motor"Carrier

-- " - ' Address of Motor Cartier

j_mount of Pruo|umt

Liability Insurance $ /_-

The above quoted premium is for a t_m of _/<_
_ months.

Minimum Limits - Bodily i_jury and p_opcrty damage limt_ will not be less

than the following:

Liability Combined Each Occorance

_Mcdical Paymenl_ per person

(,lu,,,,++ d.
- - Nm_e Of Imurar¢_ Company

Ltmita Quoted

I $1'000'000 -_'/_n° _"_ $1,000

1 Home Office Addles ot umuptmy

I am bxniliar w/th the Commission's B.ules and Regulations relating to _cc rectuitements and the above quote

meets the minimum insurance limits tm_odbed. The insurmace oompany meJdng this quote is authorh, ed by the

South Carolina Department of Insurance to do _siness in South Carolina.

Dat_ d Insurance Company Representative s Signatu_ _ .......

The insu_ce quote mu_tbe ¢or_p]ete, listing cut, eat hlsm_nce pi_ At the discretion of dw Commbston, a copy of
• , • ._ not providea copyof insurmc_pofici_ unlessr_umsted.currentw_ureue_pohcie m_y be required,Do

5 of 9
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...... _ Name

U.S_.O.T No.
_CCNo.

I. Is th¢_ ourrentlyany outstaadlngjudgmeots against the Appll©m_

0 Yes _

l.fYes, indicate natt_e of judgement(s) against applicant,

2. Is Applicant familiar with all statutes and rcgulatiol_ including safety regulations and govm_dag for-hire motor
¢arder operations in South South Carolina, and does Appltoant agrc_ to ol0erat_in compliance with these

statutes and regulations?

g_--Yes 0 _o

3. Is Applicant aware of the Commission's insm'ancerequirements and the insurance premium costs associated

_ye lth?
s ONo

6of9
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Exhibit on Driver Ouallflcations

1. Applioant und_stands that ddve_s mt_t possess Kt least = ou_ent Ameriom Red Cross Steadexd Firg Aid and
CPR Corflflcate or its _ulvalent, and records that verify/tee, oral such training must b¢ 1_ on file at the

company's g/mary plaoe of of business within South C_,a._lina.

_¢s 0 No

2. ApplJoant understands that dflve_ mint be in complianae with alI OSHA regulations.

_'_es 0 No

3. Applicent understands that &ivers must bo trained in the use of all vehiole installed s_fety equipment suoh a_

two-way radios, first-aid kits, tim extingui_Jters, and other equipment as outlined In PSC Regulations.

_ 0 No

4. Applicant understands that drivers must be able to physieaUy perform actions necessary to e_ig persons

with disabilities, inoludtng wheeldmir users,

5. Applicant ttuder_mds that ¢kivev_ retest wear a l_,ofesstona.].tmiformand photo identification badge that

emily identifies _e driver end the company for whom the driver works.

_/_es O No

6. Appliumt unde_eads that &ivers must complete twelve (t2) hours of in.service training annually in the area

of safety, end _rds that vefify/revord suoh training must be kept on file at the vompanfs prinmry place of

business within South Carolina.

'_es ONo

7of9
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PUBLICE6KVIC.£CO_fl_SSION OF801Yttt Ck1LOL_A
POSTOFFICB D]LA,W_ 1Ifi49

COL'ETbfBIA,gOITI'H CAP.OL_A 29211

Applicator is fe_nillar with the provision of S.C. Code Ann. §$8-23-] 0, ¢t s_q.(1976)1 and amcndmen_ thereto,
and R,103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Careers (Vo126, S.C.

Co& Ann., 1976), and R.38-400 through 38-503 of the Depat_l_nt of Publi_ Sffety's Rules and Regulations for

Motor Carriers (VoL23A, S,C. Code Ann,,1976) end amendments thereto, and hereby promises complianGe

therewith.

STATE 0¥ SOUTH CAROLINA.

_.) ,._2

lJ

. _e orAppl_Z's R_t_tive _ .

of

the Applicant for the C_'tificatc of Public Convenience and Necessity as set fo_h in the foregoing, swear or
affmn that all statements contained in the above appltoation are tree aud correct.

_ App_csa_s _entative

_,SWO_tl,,ITO BEI_o_ M_
This /_ de_yOf O_'7"-

Pabl_

Commizdo_

,2oa9_
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